FILED

2003 FOR PROFIT CORPORAHon  °Un 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ngggagg gf*gtgo‘f)e

DOCUMENT #  P02000046620
1. Enlity Name
DENT MAGIC, INC.
VUVEUE Ik
Principa! Place of Businass Mailing Address
295 CANOPY RD. 295 CANOPY RD.
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Business 3. Mailing Address “"“m N mll Iml Il”l "m m" "I" IIN Iml lml "I“ "h lm
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie . FEIl Number Applied For
= U - 3559 2% Not Agpiicatle
Zip Country Zip Country ) $8.75 acditionar
- .. o §. Certificate of S1atus Desired O Fee Required
8. Namo ancl Addregs of Current Roglmrad Agam 7. Name and Addrass of Nowuglmmd Agent
e el (LN 11 .- T . NS . -
FOULKE, D A ' Strieel Address (P.O. Box Number is Not Acceptable)
295 CANOFY RD.
MONTICELLO FL 32344 .
City FL rlip Code
8. The above named entity submits ihis staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familar with. and accept
he obiigations of registered agent.
SIGNATYRE
= Sigriatize, typid or Ceiniad hame of tegitisimd agent snd tie f appiicable, {NCTE: ReQistirad Apant S(GNelun naquired when reinstang) DATE
& FILE NOWIIl FEE 1S $150.00 T ) , .
& i , 200 Fec il b s55000 B SesComesinirsia S5O0y e
Make Check Payable to Fiorlda Department of State ’
10, ,yOFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOREIN 11
TMLE D % ) Dewte e [ Ghange M Addiion
e 5 wwe o PRIAN E FITZGERALD '
it - oo D03 1/2 N MONROE ST
i AL'_-,AHQSSEE—ELAZ&OJ—-—--—W—
TME & [ Detete TME SD (] Change ition
NAME § . " NaME . :
e oo s svross JONALD & FOULKE
any-s1-2p _ : av.size R399 CANOPY R
me T ) " [ Delete ML O Chage [ Addtion
.= | NAME ' e et Eim i e e o - = et = = i -l NAME — - P W — e e
STREET ADDRESS . STREET ADDRESS
cy-ST-z7p . | cmv-stze _
TITLE O velets e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2p CITY-ST. 200
Tme 1 Derete e Ocnange [ Addition
RAME - NAME
STREET ADDRESS STAEET ADDRESS
ciry-§1-20P CITY-ST.2P
Tng: O Delete TILE O cnange {71 Addition
s e
ADORESS STREET ADDRESS
CITY-ST-2P . ' CTY-S1-2P
12. | hereby certlty |hal the infarmation supplied with this filing does not qualily for Jhe axemption stated in Section 119.0 ;,3)(') Florida Statutes. | further centity that the information
indicated on this report or Suppigmental report is true and accurgte and that nfy signature shall have the sama lega) effect as it mada under oath; that |} am an officer or director
of the corporation or he rece hy or trusiee empovwered.lo axgatio thi ps required by Chaptar 607, Florida Stalutes; and thal my name appears in Bigék 10 or Block 11 if
changed, of on an attachmeggwith an aadress,
SIGNATURE: RALD _DIRECTOR /
Dm-m Phom # J

CR2E034 (16/02)




